Results of continuous 12 hour overnight pH monitoring (duration of pH<4) were reviewed in 112 patients with heartburn or regurgitation, or both, and in 56 normal subjects. Patients had more reflux than normal subjects. Medically controlled patients (n=51) had less acid reflux than patients who subsequently underwent reflux surgery (n=61), but there was a considerable overlap between those two groups. Surgery was followed by a reduction in acid reflux to a value similar to that in normal subjects. Patients in whom surgery was deemed to have failed had more reflux after the operation than those in whom it was successful, but no difference could be found in the preoperative reflux values ofthese two subgroups. Monitoring pH is not of value in selecting candidates for surgery since the results are not a good predictor of outcome, but it is useful in the objective evaluation of surgical results.
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with standard medications (mainly H2 receptorblockers) together with a non-pharmacological regimen."101 In 51 patients medical treatment was sufficient and surgery was not therefore indicated (non-surgical group). These patients were followed for up to 15 years (median 9 years) after first presentation at the clinic and none had subsequent reflux surgery.
The age and sex distributions of the subjects are set out in Table II .
All subjects underwent 12 
Results
Patients with symptoms of gastro-oesophageal reflux had a pH<4 for longer than normal subjects, and there was also a difference between the surgical and the non-surgical groups (Table  III) . There was no correlation between age and the results of the pH monitoring in the whole study group and no correlation was found for either of the subgroups.
A significant reduction in acid reflux was found after surgery, irrespective of the surgical method (Table IV) , and after surgery no difference was found between the values of normal subjects and of patients (Table IV) .
The results in relation to surgical procedure are given in Table V . The clinical results are similar for the two different surgical procedures. Nor do the results of the pH monitoring before and after surgery differ in the two surgical subgroups (Tables V and VI) .
Patients whose symptoms persisted after surgery had more reflux than those who were symptom free, but the preoperative results in these patients did not differ from each other (Table VII) .
Discussion
We found that the results of 12 hour overnight pH monitoring in patients with heartburn or regurgitation, or both, can be used to confirm that the symptoms are caused by acid reflux. Furthermore, patients who responded to medical treatment had less acid reflux than those who did not and subsequently underwent surgery. A considerable overlap between these two groups, however, means that pH monitoring cannot be used as an indication for surgery in a single patient.
In 
